FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION TEse 3.:?1‘:5 Katherine Harris
ANNUAL REPORT % : *TE Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # S77607

1. Corporation Name

HEALTH SERVICE RESOURCES, INC.

Principal Place of Business

1990 NE 16JRD STREET

Mailing Address
1990 NE 16IRD STREET

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90154 016 ***150.00

AN R R

101 101
N. MEAMI BEACH FL 31E2 N MIAM{ BEACH FL 33162 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualfed
09/04/1991
2. Prnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2_6‘ 65’0286129 Not Applicable
Suile, Apt. #, etc. Suita. Apl. #. ele 5. Certifcate of Status Desired 0 $8'75 Adqltlonal
E‘ m Fee Required
City & State | ity & State 6 Election Campaign Financing 0 $5.00 may Be
;‘ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [EI @l [m Personal Property Tax O Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDEN, GAIL
1990 N.E. 163 STREET 82| Street Address (P.O. Box Numbers Not Acceptable)
SUITE 101 -~ 83
NORTH MIAMI BEACH FL y
, 84) Cry FL ’asl Zip Code

11. Pursuant to the provisions of ec,hcns 7 0502 d 607.1508, Florda Statutes. the above-named corporanon submits this statement for the purpose of changing its registered
office or registered aggat, or bbth, In J]le Sta cg,Sﬂ':TT‘CﬂTan’P was autherized by the corporaton's board of directors. | hereby accept th poiniment as registered
agent | am famihar wfih. ang/ace | crf Section 607.0505, Florida Statutes. {? ;?

SIGNATURE (?q [ -

Stgnature, typed ar printed name of regxstwed agent and Wla i appheable (NCTE Reqistsiedd Agent sinatve required when renstatng) TIATE

12 ,:" OFF}bERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PS K v O] DELETE 11 TITLE ClChange [ Addnien

NAME GOLDEN? GAIL uD 1 2NAME

sreeTaoomess|  1ODGISEAND-BEVDTAPT 1603 Zﬁcﬁ SMND EL 13STREET ADDRESS

CITY-ST-2IP NMAMLEACH-FL33+79— A \/EN_U fiA L33 6 raomrstap

TME ] DELETE 21 THTLE [JChange  [] Additen

NAME 22 NAME

STREET ADORESS 2 3 STREET ADDRESS

CITY-8T-21P 2 dCITY-ST-2P

TITLE ] DELETE J1TITLE [OChange  []Addition

NAME 32 RAKE

STREET ADDRESS 33 STREET ADORESS

CITY-5T-2IP 34 QITY-ST-ZIP

TITLE [ DELETE 41TITLE ] Change [ Addition

NAME 4 I NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-27

1TLE [J DELETE 51TITLE [(IChange [ ] Addition

NANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST- 2P 54 CITY-ST-ZIP

TTLE ’} 3 DELETE 61TILE [CJChange [ Addition

NAME 7 'j 3 £ 2 NAME

STREET ADDRESS ’/ f' ! 63 STREET ADDRESS

CITY-ST-2IP Ly f; §aCITY-ST-2IP

14. | hereby certify that the information suplied with lhls filing does net qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or Suppl mentdl anbual repol ,Je and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation 017 e recgiver owered b e this report as required by Chapter 607, Florida $tatutes, and that m ame ears in
Block 12 or Block 13 if changed, or o T/ al afl Dther like empowered.

SIGNATURE: " ?7}(3 $CZ 7Y - jyjj/

023609.

CR2E034 (11/98)

i !
SlGNMﬁREfND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Saytmn Phona i



